FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J13566 ()

1. Corporation Namg

DEKA PAYMENT PLAN, INC.

Principa’ Place of BLISIFiQSS Maiflflg Add ress I Illlul |"| “||| “Ill Iml I(“l |||' I'I'l Ill" l“« I‘I“ I'I'I ||Iu lll‘

AFTER MAY 1 IS $550.00 FILED

Santra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

% KATHLEEN B. KANE % KATHLEEN B, XANE
2500 NORTH POWERLINE RD. 2500 NORTH POWERLINE RD.
POMPANO BCH. FL 33069 POMPANO BCH. FL 330681049

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 05/09/1966 1 08/26/1996

2. Puncipal Place of Businoss 2a. Mailing Address 4. FEI'Number Applied For
21] . 28] 592686015 Not Applicable
Suite, Apt. 4, ol | Suite, Apt. #, ete . . $8.75 Additional
E 2_;[ 6. Cerlilicate of Status Desired [ Fee Required
| City & Stade L Ciy & State 8. Election Campaign Financing $5.00 may Be
23 - 28] Trust Fund Contribution ] Addod to Foes
4p Gountry Zip Country 8. This corporation has liability for injangible tax unger s. 199.032,
EI,____M._“,,A,,,......,‘.,__ gg] 3 20| 30] Florida Statutes ~ Mves Do
___8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
JACKSON, KATIE KANE B1| Neme
2500 NORTH POWERUNE RD. [82 Street Address {F.0. Box Numbar is Not Acceptable)
POMPANO BCH. FL 33060 =
84] City FL 85| Zip Cods
11, Purstant 10 17¢ provisons of Soctions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits This statement for the purpose of changing its registered

ofhize or registered agont, ar both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agonl. | am familar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _

rocl agant and itie # apoicahble {(NOTE- Registarad Agert signature requited whee reinslating) DATE

12, HFICEAS AND DIRECTORS : 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IM 12
nnE [v [T oELEiE ITHITLE [ Change ] Addition
HAME KANE, PATTIE J. 1.2 NAME
swmeer anoress | 2500 N POWERLINE RD 1.5 STREET ADDRESS
ov-sr-ze | POMPANO BCH FL 14 GTY-ST- 7P
e | DVP TIbecEr 21 TNLE : T TChange L] Addition
NAME JACKSON, KATHLEEN KANE 2 2 NAME .
sincer aovress | 2500 N POWERLINE RD. 2.3 STREEY ADDRESS :
ov-sr-ze | POMPANOBCH FL 2 4 0ITY-5T- 2P ‘ .
T T.1 peLETE 31THLE [l change [ Addition
HANE 32 NAME
STREET ATIDRLSS 3.3 STREET ADDRESS
CITy- 51-2F 34.CITY-3T- 2P
i T LI oELETE 41 TTE ‘ [T Change L Addition
NAME 4,2 HAME
STREET ADDAESS 4.3 $TREET ADDRESS
Gify-ST-2 445ITY-ST-2F
T T [T oeiEtE S1TLE R I change ] Addition
NAME 5.2 NAME ‘
STREET ADIDRESS 5.3 STREET ADDRESS :
OTY-S1- 2P i 5ACTY-§1- 2P
e T T DELETE B3 TIILE 1 Change [T Addition
AN 6.2 HAME ‘
STREET ABDRESS 6.3 STREET ADDRESS
Chy-§1-2p 64 CITY-§1- 20
14, | do horeby cerlily that the informator supphed with this hiing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Stalutes. | further certify that the

{ am an officer or direstor of the cogpotation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk L3 iChanged, or on an attachment with an address.

SIGNATURE: .

O RAME OF SIGHING OFFICEA OR IREGTOR aylere Frong A

SIGNATURE AND TYPED OR PRI
s D154113

information indicated on this annual repaort or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Kathloon Bekm 1 [31/97  (954)379 5855

CR2E034 (9/98)

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 7 8 O O am

)



